
 

FOR OFFICAL USE ONLY This form is subject to the Privacy Act of 1974, 5 U.S.C. 552A    319 SFS/SFA FORM 74, 20090715 

 

PERSONAL INFORMATION 

Last Name: ______________________________   First:___________________________ Date of Birth:____________ Driver’s Lic #:_______________________State:_________ 

Home Address:_________________________________________________________________________________________________ Phone Number:____________________  

Do you posses a Military ID?  Yes    No     ***IF “YES” There is no need to complete this form***  Will you be driving a:   Company Vehicle      Personal Vehicle 

By signing below you affirm that while operating a motor vehicle, seat belt wear is mandatory, cell phone use is illegal, and you will obey all traffic laws. 

Applicant Signature:__________________________________ ________  Social Security #:___________________________ 

QUESTIONS 

A)  Are you, or have you ever been, a citizen of another country?     Yes    No 

B)  Have you ever been convicted of a crime/offense?      Yes    No 

C) Are there currently any charges and/or convictions pending against you?    Yes    No 

***COMPLETE CORRESPONDING BLOCKS ON REVERSE SIDE OF THIS FORM FOR ALL “YES” RESPONSES*** 

COMPANY INFORMATION 

Company Name: _________________________________________ Address: _______________________________________________________________________________ 

Phone Number: ___________________________ Prime Contractor: ___________________________________ Sub Contractor: _______________________________________ 

Supervisor Name: _______________________________ Supervisor Signature: _____________________________ Phone Number:____________________________________ 

PASS INFORMATION 

Start Date: __________ Expiration Date:__________  Work Location(s): Bldg #:_________   Military Housing     Base Wide   Day(s) Access:  Mon  Tue  Wed  Thu Fri  Sat  Sun  All 

Start Time: __________ End Time:__________  24 Hrs  Vouching Authority:   Yes    No  Mission Essential:   Yes    No 

SPONSOR INFORMATION 

Sponsoring Unit/Organization: _______________________ Sponsor’s Name:______________________________  Sponsor Signature:_________________________________ 

By signing above you affirm that the information provided is complete & accurate to the best of your knowledge and authorize base access as defined. 

SECURITY FORCES INFORMATION 

NCIC Checked By (Print):________________________ Issue Date:__________________ Pass Number:__________________________ Issuer’s Name:______________________



 

FOR OFFICAL USE ONLY This form is subject to the Privacy Act of 1974, 5 U.S.C. 552A    319 SFS/SFA FORM 74, 20090715 

 

REMARKS 

 

A. What Country:__________________________             Alien Card #:_____________________________ 

SS#:___________________________________            Passport #:______________________________ 

B. Mark the appropriate block that applies: 

Years Since Conviction for Each 

Offense 
0-1 years 1-3 years 3-5 years 

  CLASS A FELONY    

  CLASS B FELONY    

  CLASS C FELONY    

  CLASS D FELONY    

  CLASS E FELONY    

  CLASS F FELONY    

  CLASS A MISDEMEANOR    

  CLASS B MISDEMEANOR    

  CLASS C MISDEMEANOR    
 

C. Remarks of information above: ______________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

 


